146 


Muhlenberg, Case of Membranous Entero-Colitis. [Jan. 


lias a tumour of a similar kind, between the shoulders, and about the size 
of an egg. His general health is moderately good, circumstances bad, 
living in much exposure, badly clothed, with scanty food and of had 
quality. 

Nothing of interest occurred in the history of the ease whilst in hospital, 
no efforts made by me to improve his condition being of any avail. His 
appetite and general health were good, and he made no complaints, except 
of the chafing caused by his clothes, which had to be cut unsymmetrically 
to cover the redundant growth hanging from one side of his body. The 
tumours visibly increased in size, during his three months’ stay in the 
hospital. 

He was carefully weighed in January, the weight of another person of 
apparently similar height and size was obtained, and the difference, fifty 
to fifty-six pounds, was taken as the probable weight of the growths. 
Messrs. G. R. Sparkman and John Forrest were present at the weighing 
and superintended it. His weight before entering the hospital had been 
145 pounds. 

This case resembles in some particulars Octerloncy’s, only mine is per¬ 
haps even more remarkable, especially as regards the size of the tumours 
and the immense extra weight which the boy was forced to carry. 

By a microscopical examination, very incomplete however, which I 
made, the tissue appeared to be of a dense fibrous structure. I am inclined 
to consider these growths to consist simply in an unusual hypertrophy of 
the dermoid tissue, not very dissimilar to elephantiasis, and I think it 
likely that their development takes place in the corium specially; for we 
find that Kolliker (in his Manual of Human Histology, vol. i. 110, Syden. 
Soc. Lond.) points out that the corium “ is principally composed of con¬ 
nective and elastic tissue, containing in addition smooth muscles, fat-cells, 
bloodvessels, nerves, and lymphatics, in great abundance.” So we have 
elements enough here and specially fitted to aid in producing inordinate 
development, as occurs analogously, also, where there is enormous growth 
of the scrotal tissue when required to accommodate large hernial protru¬ 
sions. 

I notice since writing the above, that Niemeyer states that M. sim¬ 
plex (Fibroma molluscum of Virchow) results from “ a circumscribed hyper¬ 
trophy of the connective tissue of the skin.” Practice, vii. 397. 


Article XVI. 

A Case of Membranous Entero-Colitis. By W. F. Muhlenberg, M.D., 
of Reading, Pennsylvania. 

The patient, a married lady aged about fifty-five years, was first visited 
by me on the 1st of February, 1877. She had lost three brothers by 
tubercular affections between the twentieth and thirtieth years of their 
lives, and one son by diabetes ; and her father and mother had both been 
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subject to the gout, of which her father died, although her mother was still 
living, aged over eighty years. She herself had been subject to dysentery 
and diarrhoea, and, while residing in Europe, had suffered from an in¬ 
testinal inflammation for six months, which the doctors there pronounced 
“ schleim-fieber,” or a mucous fever. 

When called in, I found her suffering from an acute attack of unilateral 
pleuritis, together with complete derangement of the gastric function. 
Six months previously I had attended her for a small infra-scapular car¬ 
buncle. During the previous four months her bowels had been alternately 
constipated and relaxed; and during that time she had complained of a 
general feeling of malaise, together with intestinal disturbance, all forcing 
her to keep her hed most of the time, but she had neglected consulting a 
physician. During the treatment for pleuritis, 1 administered effervescing 
citrate of magnesia in tablespoonful doses as an agreeable febrifuge; but 
noticed that it had a marked deleterious influence on the condition of the 
bowels, and soon discovered, in the stools that were passed, immense quan¬ 
tities of the “membranes” or “skins,” pathognomonic of membranous 
enteritis. 

These membranes varied in length from one inch to a yard, and in 
breadth from a line to three or four inches. None of them were tubular. 
Sometimes they seemed to be only “mucous shreds;” but at other times 
complete casts of the intestinal mucous membrane, including representa¬ 
tions of the glands, follicles, and folds; examined microscopically and 
chemically, they presented the usual characteristics of these discharges, 
showing themselves to be entirely mucous. There was, in addition, 
steady pain radiating from the umbilicus, a tender spot on pressure 
below the left scapula, a general feeling of soreness over the entire 
abdomen—localized, however, more particularly in the regions of the ileo¬ 
cecal valve, sigmoid flexure, and transverse and descending colon. No 
spinal tenderness was present. The slightest movements of the body in¬ 
creased these pains, which had been noticed before the pleuritis, but were 
somewhat masked by it. The pain at the ileo-csecal valve and sigmoid 
flexure was of that burning character peculiar to gastric ulcer, and was 
very much aggravated by any manipulations. The bowels, as in the pre¬ 
vious three months before I saw the case, were alternately constipated and 
loose; but unfortunately before this time the evacuations had not been 
ocularly inspected. The discharge of these “ skins” took place almost 
daily, although occasionally every second day, and varied in quantity 
from a pint to a chamber-vessel-ful. Only twice during the progress of 
the disease was any blood noticed in the stools, and then it was probably 
due to internal hemorrhoids. The stools at no time were scybalous, but 
were generally frothy. 

After the subsidence of the pleuritis, the condition of the patient was as 
follows: The pulse, normally 50, registered 70 beats to the minute, was 
very soft, compressible, slightly irregular, and thin; the skin was cold, 
dry, and frequently resembled the so-called cutis anserina ; the temperature 
of the body was 97° Fahr., and showed a slight increase in the morning; 
the memory was very much blunted, and sleep much disturbed by dreams. 
There was alternate constipation and looseness of the bowels. The feet 
and hands were continually cold, and there was slight stagnation of the 
circulation in the extremities. The tongue, at first flabby, soon cleaned, 
but resembled the “ strawberry tongue” of scarlatina, and was full of 
cracks, which were always more numerous and deeper before the dis- 
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charge of the “skins.” The body was much emaciated, but more par¬ 
ticularly in the abdominal region, where there was extreme hollowness, so 
that the spinal column could be easily readied by manipulation. Tympa¬ 
nites and gurgling, however, were almost constant symptoms. The patient 
was excessively nervous and depressed ; while slight neuralgic pains occa¬ 
sionally showed themselves along the spinal column, where, however, no 
tenderness could be detected. Every morning a hectic flush could be 
noticed on the cheeks; and a nervous, dry cough was present for quite a 
time. “ Cold creeps” were frequently noticed along the spinal column. 
The menopause had taken place, and there was no uterine trouble. No 
heart affection could be detected, and there was only a slight increase of 
hepatic dulness. There was no kidney trouble, as the urine, although 
slightly diminished in quantity, hut pale, was nearly normal. A chill, fall 
in temperature, an increase in the cracks on the tongue, and abdominal 
symptoms invariably preceded the discharge of the “ membranes.” 

Iron and opium increased the abdominal pains and quantity of the dis¬ 
charge. Quinia in the smallest quantity produced excessive headache 
and ringing of the ears. Alcohol, except in the shape of a very light 
native Clinton wine, and milk, totally disagreed. 

The patient was directed to use every morning a rectal injection of luke¬ 
warm water, to be followed in half an hour by the injection of a fluid- 
ounce of the following mixture in six ounces of water: 14. Tincturae 
benzoini comp., fgss ; tincturas opii, fjiss ; extract! hrematoxyli, 5ij ; olei 
cubebas, f3iij ; misturse acacia:, q. s; aqute ad fjiv. Ft. mistura. S. 
Two tablespoonfuls as directed. The back and legs were rubbed morning 
and evening with a stimulating liniment, and the surface of the abdomen 
was very lightly brushed over with the same. Every morning and even¬ 
ing one of the following powders was taken: R. Pulveris ergotse, gr. 
xxv; plumbi acetatis, gr. iss; bismuthi subnitratis, gr. xlv. Ft. pulvis 
in sex chartulas dividenda. S. One as directed. For a short time the 
syrup of the lactophosphates of iron, quinia, and strychnia was used, but 
had soon to be discontinued, owing to the idiosyncrasy of the patient. A 
tight flannel hinder over the abdomen and perfect recumbency in bed were 
insisted upon. 

The diet, restricted to beef-tea and dry toast, was steadily persevered 
in; and all the drinking water used was first boiled. No other food than 
this just mentioned was used for five months, and even at present the beef- 
tea forms the staple article of the diet. The ergot and sugar of lead were 
used until prudence dictated their discontinuance, when the following pills 
were substituted: R. Arsenti nitratis, gr. ij ; cupri sulphatis, gr. iv ; 
terebinthinfB canadensis, 3 SS - Div. in pil. xxiv. S. One after each 
meal. These pills were artificially hardened before being used, so as to 
pass, if possible, the stomach unchanged. 

Under this treatment there was a very gradual improvement, until, on 
the 1st of May, the patient was allowed to leave her room. The frequency 
and quantity of the discharges had materially lessened. They took place 
only about once a week, instead of once a day, and, instead of being 
“ skins,” were nothing but “ shreds” in very diminished quantity. The 
patient slowly gained strength, and the abdominal soreness and pain mate¬ 
rially abated. Under the use of the injections, the pain and soreness in 
the descending colon and sigmoid flexure of the rectum entirely disap¬ 
peared, until at last the only tender spot on the abdomen was at the ileo- 
caecal valve. The memory improved, and sleep became more steady. The 
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chills and “ cold creeps” almost entirely disappeared, and the circulation 
in the extremities became more active. Fowler’s solution of arsenic, in 
three-drop doses three times a day, was then commenced, and agreed and 
acted very favourably. The muriated tincture of iron was tried for a short 
time, but soon disagreed. Contrary to the generally expressed opinion, 
exercise in this case proved very injurious, and was always followed by a 
discharge of the “ skins.” 

On the 1st of June, the patient left the city for a short visit, and returned 
much improved. 

During June, and since that time, a peculiar squamous eruption lias 
shown itself on the skin ; before that time, an extravasation, very much 
like purpura hemorrhagica, was noticed on the arms and legs. The spots 
after a short time became yellow in colour, and the places where they had 
appeared looked as if they had been bruised. Since that time her condi¬ 
tion has improved, until at present she passes no “skins” at all, and has 
not done so for the last twelve weeks, and before that not for four weeks. 
Her natural colour has returned, her appetite is good, and she has gained 
in flesh more than she had lost. At present she takes moderate exercise, 
walks about, visits her immediate neighbours, and says she feels stronger 
than ever before. 

, The assignable causes of this disease may be the following, but to which 
we must ascribe it, it is difficult to say : 1. An inflammation of the mucous 
membrane of the intestine, produced by piles. 2. Repeated attacks of 
diarrlwea or dysentery. 3. Possibly a, so to say, skin affection of the in¬ 
testines. 4. Drinking of a hard limestone water. 5. Residence in a 
damp house—surrounded very densely by trees. 6. A tuberculous affec¬ 
tion of the intestines. 

The diagnosis of this affection is easy as soon as the membranes are seen 
in the stools; but before that, or if they have not been examined, it is 
rendered probable by the following symptoms : Alternate constipation and 
looseness of the bowels. Pain and soreness in the intestines; unattended 
by much fever. Tender spots in other parts of the body. Suspicious lung 
symptoms. Excessive nervousness, with marked loss of memory. Chilly 
sensations, more particularly affecting the spinal column. The peculiar 
cracked appearance of the tongue. The harsh, scaly skin, and low animal 
heat. The slight relief of pain and intestinal soreness after the discharge 
of the stools. The feeble circulation in the extremities, and the premising 
of the case by some cutaneous disorder, more particularly by boils and 
carbuncles. 

The boiling of the water, the exclusive diet, and perfect rest, together 
with the use of stimulating liniments, seem to have effected more in the 
amelioration of this case than anything else, although the action of the 
ergot and of Fowler’s solution has apparently been beneficial. 

An admirable account of this disease and its treatment, by Dr. Da Costa, 
will be found in the number of this Journal for October, 1871, p. 321. 



